I. BACKGROUND OF THE STUDY
Globally around 190 million drug users were reported. Out of these substance abusers, 40 million serious illnesses or injuries were identified each year accompanied by huge financial and social burden on the community [1, 2] . Some studies from Ethiopia and neighboring counties have investigated the magnitude and pattern of Psychoactive Substance use among university students. Khat is one of the most commonly abused Psychoactive Substance use in countries like Ethiopia, Yemen, Kenya, Uganda, and other Arabic countries. For instance, lifetime prevalence of khat use is reported to be 28.4% among Axum University students of Ethiopia [3] and 23.1% for university students of Jazan region, Saudi Arabia [4] . One study reported that 2.8% of university students in Eldoret Kenya used Marijuana, [5] .
According to a study conducted by [6] the use of tobacco, alcohol and illicit drugs peaks between the ages of 18 and 25 years during which many young people are enrolled in colleges or universities. College students are at particular risk for binge drinking, both of which occur at higher levels among college students than among non-enrolled students of the same age. The use of tobacco and illicit drugs is also are prevalent on college campuses, although use is not as high as among young people who do not attend college. The mean age at first intoxication was not associated with age or gender. In contrast, younger age was associated with earlier ages of onset for all of the illicit drug classes [7] . Available studies clearly indicate that young persons are dying from preventable diseases in Africa because of lack of knowledge and poverty [8, 9] .
HIV prevalence in African countries continue to be high. In this situation, injection drug use habit is a serious issue as HIV transmission risk is high among people who inject drugs (PWIDs [11, 12, 13] . Ethiopia borders Kenya and drug trade is penetrating through the porous borders. According to UNODC world drug report, 2013 prevalence of heroin use is 0.22% in Kenya. Given the paucity of data, the rates could be much higher. HIV transmission among PWIDs in Kenya is 18%, three times that of general population [14] . It is in this context that the study findings of University students' use of drugs has prompted attention.
II. METHODS
An institutional based cross-sectional survey was carried out among 605 regular undergraduate students of MaddaWalabu University in March, 2016 randomly selected from 5,960 students at the university. Data were collected using self-administered questionnaire. Questionnaire was translated to the local languages (Afan Oromo and Amharic) and translated back to English by different linguistics experts. A two days training were given for data collectors on how to collect data and its procedure. Instructors from different schools in the university supported the data collection as supervisors. Data collection facilitators were fluent speakers of both Afan Oromo and Amharic language. The collected data from the participants were analyzed using SPSS.20.
A. The Alcohol, Smoking, and Substance Involvement Screening Test (ASSIST)
According to [15] the respondents who filled on the ASSIST inventory are categorized as mild users, moderate users and heavy users based on their total score on ASSIS. Participants with ASSIST specific substance participation scores three or less (10 for alcohol) are at low risk of problems associated among the use of substance involved and considered as mild users. Average variety scores between 4 (11 for alcohol) and 26 for a substance are suggestion of risky or harmful use so as to substance and categorized as moderate users of a specified substance. Patients with scores in this range are at moderate risk of damage from their current pattern of substance use. A score of 27 or higher for any substance suggests that the patient is at threat of dependence on that substance. It is most likely to the occurrence of health, social, financial, legal and relationship problems as a consequence of their substance abuse and participants in this range.
III. OPERATIONAL DEFINITION
Substance: Any non-medical psychoactive stimulants used by study subjects such as alcohol, khat, Cannabis, cocaine, cigarette shisha Substance Use: Taking any of the three commonly used psychoactive substances: alcohol, cigarette and/or khat in the past 30 days.
Substance Abuse: -The term refers to the misuse and abuse of legal substances such as alcohol, tobacco, khat, over-the -counter drugs, prescribed drugs, indigenous plants, solvents and inhalants, as well as the use of illicit drugs Lifetime/Ever-use: Students' use of the particular substance at least once in their lifetime. In relation to frequency of participants in terms of residential status of family/foster, those from urban resident were 239(39.5%) and a large number of the respondents were rural resident 361 (59.7%). With regard to, academic year level, year I participants accounted for the majority of the respondents 244(40.3%) while, year II, year III and year IV students respectively were 203(33.5%), 138 (22.7%) and 20(3.6%). Moreover, admission type indicates that, regular students accounts for the largest number of respondents 523(86.4%) as compared to extension students 82(13, 5%) that participated in the study [ Table 1 ].
IV. RESULTS

Table1
Based on the principle of ASSIST in the current study, the participants were categorized as low users, moderate users and heavy users. The summary of this categorization is presented in Table 2 .
The above table shows that although most of the students' substance abuse score were in the category of low users that have an effect on personal, social, economic, psychological and other health related problems since their current pattern of substance abuse in the majority of the substances, there were a small number of students who were at threat of health and other associated problems due to their recent pattern of substance abuse, especially the table shows that 31(5.4%)of participants were reported as the moderate alcohol user and 35(5.5%) of them reported that they severely or heavily consumed alcohol. Similarly, tobacco products were used moderately 41(6.9%) and 26(4%) severely as reported by the students.
Furthermore, sedatives drugs used 6(0.6%) moderately and 1(.3%) severely while khat users reported 33(5.5%) of respondents chew chat moderately and 37(5.8%) at severe. Among students who were current users of one of the substances: tobacco, alcohol, cannabis, sedatives or Khat, it was seen that the number of female students is closer to that of males.
Majority of the females and almost half of the males were using tobacco products. Alcohol use was similar with more males consuming alcohol (53.6%) and 44.2% female students were drinking alcohol.
Substance Use Pattern shows that majority of the female students are using the substance. Higher percentages among female students are using Cannabis compared to the parentage using the substance among males. Similar is the case with sedatives. Logistic regression was carried out to identify the covariates contribution to substance use. Only year of study was seen to have to have significant impact on their current use of substances. The first year and second year students were using either one of the substances compared to final year students. Hence final year students were considered as the reference category.
Factors associated with substance use
Compared to the final year students, second year students were 4 times more likely to have used one of the substances (tobacco, alcohol, chat, sedatives or cannabis) and first year students were also at high odds of being a substance user (2.6, AOR).
V. DISCUSSION
The finding of this study revealed that the most commonly abused drugs were alcohol 12.9% ,khat 12.6% ,Tobacco 11.7% ,and cannabis 2.3% . This result was similar with the study finding from Mekele University students, which were indicated that alcohol 16.6%, khat 14.8% and cigarette and cannabis 8.8% were commonly abused substances [3, 16] found that the use of alcohol, khat and tobacco among adolescents can be harmful and, can lead to decreased academic performance, increased risk of contracting HIV and other psychiatric disorders, such as hopelessness and depression.
Though use of cannabis and other opiates or prescription drugs are very small in the study population, its use in itself is a matter of concern. Studies indicate that the use of oral drug begins early and within a few years they graduate to injections. For many substances, the average age at initiation in 2016 was younger than age 20, with average ages of 17.4 years for alcohol, 18.0 years for cigarettes, 18.2 years for inhalants, 19.3 years for marijuana, and 19.6 years for any hallucinogen [6, 17] . A recent study found that the mean age at first intoxication was not associated with age or gender. In contrast, younger age was associated with earlier ages of onset for all of the illicit drug classes [7] .The number of PWIDS in Kenya indicates that if preventive and educative measures are not implemented in the neighboring country of Ethiopia, the number of oral and injection drug users will rise in the coming years beyond control reaching epidemic proportions [13, 18, 19] . As one of the preventive interventions to reduce HIV transmission, substance especially opiate use should receive the attention of policy makers and educators. Evidence to date implies that intervening at an earlier age to assist youth to avoid or delay substance use initiation is important for averting HIV transmission [20, 21] .
Youth have a tendency to experiment with smocking and drugs. The odds of being substance user was four times more among second year students compared to final year students and 2.6 times more among first year students. The age of initiation is getting younger. For example, a study in Australia found that while only 14% of those in the 1940-1944 birth cohort reported having used cannabis at some point in their lives, this figure was 63% among those born between [1975] [1976] [1977] [1978] [1979] [22, 23] . Younger age substance use initiation was also found in studies from developing countries. Systems should be established whereby students going to clinics in the University can be identified as substance users and thus appropriately advised [24] [25] [26] .
Peer pressure, being a great motivator, interventions is using peers to educate about the harms of substance use. Although no significant difference was seen in academic performance of substance users and nonusers, the significant risk factor that University life is providing to be a substance user has to be taken seriously. As substance use increases, disgruntled faculty at the behavior of student's increases but substance use being limited right now, associations may not be evident. Year of study is significant predicator of substance use. This may be indicative of a substance use catching up in the universities in the recent years. It is not only smoking, but also opiates and sedatives that are being used by both male and female students. So special attention has to be given to educating these students about addiction as well as taking preventive measures. It is better to give attention to this problem before half of the youth of the country are fighting addiction and wasting their productive years. This also affects the economy of the country as whole.
VI. CONCLUSION
This study has demonstrated a high prevalence of substance use among Madda Walabu University students. Compared the second year students, first year students were at significant risk of ever using any one of the substances. This trend is alarming. Tobacco consumption or Khat use has been significantly associated with socio-demographic variables. Uses of opiates were also reported. Hence it is important to carry out educational campaigns about addiction and its prevention.
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